MARYLAND STATE DEPARTMENT OF HEALTH 


ie DUE TD 
Canditions, if ony, which gave (b) 


tise to immediate cause (a), 


stating the underlying cause DUE TO ~~ 
best tare 0) 


PART II, OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


_a ] an 0 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— te sides 
{ an \ 1dUe CERTIFICATE OF DEATH J7O015 
< | 
pn ss 2's ) 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, f institution: Residence belore admission) 
7 SS 63 9 COUNTY Garratt Ra a. STATE Maryland b. COUNY Garrett 
a — fs 
raat = va \ b. CITY OR TDWN (If outside carparate limits, LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
¢ Mars sk ) write RURAL and give nearest town) 
ee land 7? Hrs, 5 Min. _Oalsland 2 
PY ==) ae Ye = d. NAME OF HDSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS i ONE RENE 
= = : 2 
* Bee Garrett County Memorial Hosp. 1042 East Oak Streot vs [] no 
= tex 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Ss S65 * 
3 322 DECEASED Charles Magsden Biggs | oy Decenber 18 9 67 
2S 6 COLOR OR RACE | 7. MARRIED AYA" NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR_| (FUNDER 24 HRS, 
3 §$oa White lost bigthday) | Months Min. 
g §3> wioowe [) oworco (]Harch 27, 1886 5. 
. 5 = = 100. USUAL lla AC kind aa done 10b. ih ores OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. cna WHAT 
a pi ‘ing most of ing fe, even iLretired) NDI IN 
2 §32 |HEES Wess "ine.  [azel Atlas GlabMt. Lake Park, Maryland U.S.A. 
2 gas 13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
5 S38 3 William 4H. Biggs Edith Paugh 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT alert 
a5 agin (Yes, no, geanknawn} (If yes give wor or dotes of service} (Widow) 0 rend y Maryland 
3 ies ° 093-01-058))| Mrs. C. M. Biggs, MkxxkukaxParkyxkt. 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line far{a), (b), and («),) / = INTERVAL BETWEEN 
as ae PART |. DEATH WAS CAUSED BY: , 3 ATH 
2 5s , IMMEDIATE CAUSE (0) 
es = 
3S 
S 
z 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 


z= PERFORMED? 
5 ves] nd (3 
Ss 
& | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.} 
& | DR CONTRIBUTING CICAUSEDF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [ 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 206 (City or town) (County) (Stote) 
2 Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m, 19 atwork LJ otwork LJ A _ 
7 5 ; = 
21. | certify that (I) (this haspital) attended the deceased fram, 19, ta_ FEO , 19, that (I) (we) fas 


saw the deceased alive an. (A 


22a, SIGNATURE & 
2. race 


1967_., and that death accurred at 12’ 30M, Aramlcauses and an the date stated abave 
22b. DATE SIGNED 


je 3 should be detached far use as the buriol 
filed with the Stote Dept. of Heolth prior to buriol 


ATTENDING MED STAFF 
Cee MO. _ PHYS oimecror CO pus. OO 


Se 22d. ADDRESS r 

a3 | name (Tyee) Dr. A. E. Manee Oakland, Md. (21550) 

os 230, Se ie 3b. DATE THEREOF  ~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
— REM gecil 

Se ae el SOV6})_||Paklpnd Cemeter Oakland, Garr. Md. 


. JOM OODur st Saas 75o,_REC'D BY, REGISTRA 25b. ,REGBTRARS SGNATPRE 
give \Y) | Leighton-Durst Fyeral Home, Oakland Md PEC oe ibe] fe ep. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far yaur files. 


TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay is 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
F ¥ 02 L, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AJE=.. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17016 
te ‘ |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0, COUNTY, e 0, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 

F b. aM or ae (IF outside corporote ae « LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give naorest town) 
[= write earest tawn . 
. Baretta’ Minutes Oakland Af 

e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) i STREET ADDRESS © RESIDENCE 

DOA) Garrett Co. iam. Hospital Third Street ves []_No 
4 3 NAME oF First Middle lost 4. Date ‘Month Doy Year 
TG an Har: Fred Biggs eer 1] 18 67 
= 5. SEX 6. COLOR OR RACE 7, MARRIED big NEVER MARRIED. O 8, DATE OF BIRTH i Me i faor ie TE UNDER 74 HRS. 
=. irthdoy jonths joys Min, 
Le M White wioowed [] pwvorceo []] 8/20/07 loa peas | oe ‘i 
zs 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ehrg during most of working lite, even if retired) INDUSTRY Ca INTRY 2, 
gt Cleaner rrett Coe, Md. sBeAc 
Ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o8 Harry F. Biggs 22 
cas 1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
om = (Yes, no, orunknown) [(If yes give wor or dotes of service! 
Es No Mrs, Esther Tasker Terra Alta, We Vas 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c),) INTERVAL peren 
Se PART |, DEATH WAS CAUSED BY 3 
55 ray) IMMEDIATE CAUSE (0) Coronary thrombosis Ryiewelezey 
cabs i DUE TO 5 . . < ene 
Eu Conditions, if ony, which gove to) Avteriosclerotic cardio-vascular disease Years 
Be tise to immediote couse (0), D 
of stoting the underlying couse WE TO 
eg Ci a ee @ 
ss => | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ae en 
Se nile —=—. wi. 
ge Als ves L} NOX) 
ag = (200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
"es se | PRIMARY C1 or CONTRIBUTING C1 
oe © | CAUSE OF DEATH. 
na 3 [anc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (State) 
oo 2 Hour o.m, While Not While foclory, streel, office bldg,, etc.) - 
s& te p.m 19 otwark L] otwork CI 
E = ify shot | took chorge of the remains described obo Id on Autopsy [_], Inspection BK], inquiry {€], ond in my opinian 
55 fd from: — Noturol couses $<], Accident icide [_], Homicide [], Undetermined manner [_] 
cS ie CHIEF MEDICAL EXAMINER [7] 
oie res ey LE Ee ~_& assistant mevicat examiner [] a ee 
‘= 4 Ta 

= 5) James H. Foaster, Jr., Me De DEPUTY MEDICAL EXAMINER Oaldand, Mdel2-18-47 
> = Address (Street, city, town, or county) 
zs 
= 
ot 
‘2 


2b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
are 67,- Terra Alta Cemeter Terra Alta Preston, W.Va. 
ty . 

CL. 


Wa ‘2Sb. REGISTRAR'S SIGNATURE 


ge ; ADDRESS 250, RECD BY REGISTRAR 
CAMEL Terra Alta,WeVabom DEC 28 196 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17025 CERTIFICATE OF DEATH Bn 
s 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence Before odmission) 
3 Ae LEU ODA o. STATE b. COUNTY 
ze & ci Garrett MARYLAND 
2\= te limits, write RURAL ond give nearest town) 
£ “er se 8. GHY OR TOWN (Hf outside Eaaees © LENGTH OF STAY IN Ib © CITY OR TOWN (IP outside corporate limits, write 
~~ it ive neorest j 
§ é sHalimar’ 60 yrs. TREET ADDRESS Bean 
aa ek d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a5 * us ra? 
= aor 
a 2 ! pa 
c Boe = ic Lost 4, DATE Month Doy ear 
ee “ = TEs ge 
2 Se se Alice arondelta—B Rit 7. AG ec. TFUNDER 1 YEAR| IFUNDER 24 HRS. 
B evs 5. SEX F COLOR OR RACE le MARRIED NEVER MARRIED [_]] 8. DATE OF BIR eaten “He 
= [2 23 9 ig 
= D DIVORCED an.9 © 60 
Os ee hel lt dE sa Oly 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Pea VOo, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR ; j COUNTRY? 
o 6-2 : ‘na I if retired INDUSTRY A 
a e2@s during most of working life, even if retired) 3 3 Md A 
Sees ‘Hous ewor Jwn_Home Ta. MOTHER'S MAIDEN NAME 
2 go> 13. FATHER'S NAME : 
5 ass George Washi echlite Belle Poling 
Address 
ie a5 1S. WAS DECEAS INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
oS €ees (Yes, no, or unknown) |(If yes give wor or dotes of service] af ain Ma 
3 BE: - = 1 ey 
2eo : yirvel B 
2 S85 TB. CAUSE OF DEATH (inter only one couse per line fof(q ANSipaBATATH 
areas PART |. DEATH WAS CAUSED BY: : 
Bases L IMMEDIATE CAUSE (0) {Zp 
SSfES DUE TO nn My A On, AR 
Bo eps Conditions, ean which afte )_ ter Ken teed ty, L A A Les 7 
BE S55 sise 10 immediote couse (0), DUE TO 
so 4ea stoting the underlying couse “Ly, PRES Lp - 
= —a—orv— if OQ < 7a 
pe 2t), = wo ate 
ae y ae az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ena? a 
SS 2ee |S 
z 5 2 3 Ss 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ssets = op cOuaUTH case OF DAH 
aes S | (IFEITHER, NOTIFY 4 : So 
eae = S S TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=. 228 Abe ili Naat White ie Not While g foctory, street, office bldg, etc.) 
2S s m. dz ° 
=f Tce “=F 19 of work ot work 4 a & 
2-538 = SUruSry ges, ft 1927 that (I) (we) last 
S - - : : pie 
B2285 21. U certify thot si haspija)) oyended ok ees ee death accurred at IVE cased an the date stated abave. 
Zs ae saw the deceased alive an Bey comin 
Ssf&sec SIGNATURE NDING MED. STAFF 
28 ES ve Wo. PHYS Eek pietctor CO pis, CO] 12/12/67 
a 
SO8528 ~ 22d. ADDRESS 
= SS Dc. PHYSICIAN'S 
Zeges | NAME (Type) 
tee | r 
5s gsz TION, DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty) —_(Stote) 
sss 230. BURIAL, CREMATION, g y 
=sPis "wRiova ou)” = | 12/19/67 |T.0,0.F, Cemetery Elk Garden,Mineral, W.Va 
e=o°* ee PES 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
minke 4:-FUNERAL DIRECTOR a : ’ 
8 AK & nes Bay Md DEC 2 2 196 Char wes 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 y 6 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 
i 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 170i 
HEALTH DEPT. —[7- piace oF veata 7 USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence belore odmission) 
* o. COUNTY o. STATE b. COUNT 
Ay Ss Garrett MARYLAND West Va. ‘Presto n 
iS b. CITY OR TOWN {If outside corporate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> Z = write RURAL and give nearest tawn) E 
ao = Poe Minutes Rural Horseshoe Run,P,0O 
r 3 ~ J d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. se Me te 
a hd (DOA) Garrett Co. Mem. Hospital Rt. 2 vs CL] No 
< 
3 pig= . NAME: of First Middle Lost 4. Dare Month Doy —_Yeor 
RS ce 5 Eivpe or print) Loye Ira Burns, dre orarn December 20th. » 67 
2o¢6g £ 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH ACE ao JEUNE LYEAE vi UNDER 24 FIRS, 
oo i fl $ irthdoy lonths | Doys lours Mi 
Bek ee Male white wioowen [} ovoreo []/ Mar.8,1965 vi Ralediba 
ese = 23 To. USUAL OCCUPATION (Give Kind of ois T0b. KIND pe BUSINESS OR TT. BIRTHPLACE {Stote or foreign = 12. GTIZEN OF WHAT 
So = = uring most of working life, evant retis INQUST! COUNTRY ? 
pest Hone Nohe Oakland, Md. i 
te 3s o ry r 
|es2 82 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£e¢e¢e as 
S25 28 Loye Ira Burns Suzanne Dumire 
oe Fa TS. WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address za VA, 
apg 2 = {Yes, no, or unknown) useass Wig or ote of sect) None (2 
oo. = p Leg ¢ 
323 §S= eft AA VSALAAYLA tether. hist. 
xe = = 1B. CAUSE OF DEATH (Enter only one cause per line for {o), (b), ond (c).) INTERVAL BETWEEN 
eis Be PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
©: 2 65 , : 5 IMMEDIATE CAUSE (o) _ASphyxiiation — 
ee ee Gal DUE 10 
> s> : : “ 
22525 Conditions, if ony, which gove «)__Aspiration of stomach contents 
Ping ares pay 3 tise to immediote couse (0), DUE 10 
ag ors stating the underlying couse 
Zt 2é Le re 0 
s = 2 Se w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ae fet |e Child mentally retarded ves L] No #] 
=eges 28 = | Bo. PATEENUEAUSE WS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
eez.eh £5 | CAUSE OF DEATH Aspirated stomach contents at home 
as 2 5. 
Zoeecs S [m0 TIME OF IUURY Month, Dov, Yeor 20d. INJURY OCCURRED 16 FACE OF IAUURY (Home, farm, | 20f. (City or town) (County) (Store) 
Ps ro a 
= 2 = 3 g, e = pm t2=20-67)9 alle oO Noe foctory, street, office bldg., etc.) 
2ess's 
i ge Be = 21. Vee hat | took charge of the remains described abave, held an Autapsy [_], Inspection ], Inquiry [ae], and in my opinion 
s = S365 deoth resuljéd from: Natural coyses ER), Aci (1, Suicide (J, Homicide (_], Undetermined manner [] 
23 2n2 CHIEF MEDICAL EXAMINER [_] 
mo 2s 5 ACTUAL -ee 22. DATE SIGNED 
ZED SS | ena ee ae Ne D> yp, ASSISTANT MeDicaL Examiner [7] 1220-6 
528255 mae DEPUTY MEDICAL EXAMINER $] if 
aeSe8_ 4 NAMETipe) James Hy Feaster, dre, Me De Address (Street, city, town, or counspakLand, Mde 
= $ebe 3 730, BURIAL, CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (Stote) 
2Eu0 
—_ = 


mga 


12/23/67 


Rose Hill Cem, 


Thonas 


VR AISME (5) 
6M 1/67 


Sass 


Mi TH ONAS Ww. Vs 


20, RECD BY REGISTRAR 


DEC 2 7 


24. FUNERAL DIRECTOR 
SE Pie 


Tucker W.Va- 


‘2Sb. Reg FRAR'S SIGNATURE 
1964 fC4arbey 


T 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


* . MARYLAND STATE DEPARTMENT OF MEALIT 
1 (Mi “2 0) 2 division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17019 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian) / 


9. Be b. COUNTY v 
CHANG. Semessey 


CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
3 oMe~se ? 


3S 7, PLACE OF DEATH 
aI 0. COUNTY 
= axve tt MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest fawn) 
Kus apars 


eye NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) a. STREET ADDRESS 

ag : ; ea 
Bzs Goodwij| Mennonite tome SOE 
>Ee ert First Middle Lost | 4, DaTE 
as ‘ASED F 
Sse (Type or prin!) (pe ead ed Crat DEATH TES iB awe 
eos 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIEO [_]| 8 DATE OFGBIRTH 9. AGE (In years TFUNOER 24 HRS. 
se° 5 bi ea) Days | Hours ] Min. 
=e ai nn. White wipoweD dq ported []} Maceh /0, aap. 
sce 100, USUAL OCCUPATION (a kind of wark done TOb. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
es during most of working life, even if retired). INDUSTRY COUNTRY ? 
Boe ew u a A 
S25 ‘ 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OR CONTRISUTING [1 CAUSE OF OEATH 
(IF EITHER, NOTIFY NEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘0e. PLACE OF INJURY (Home, form, | 20f (City ar town) ~~ (County) (rote) 
Hour o.m. While Nat While oy street, office bldg., etc.) 
p.m. 19 otwork LI] otwork C1 A 


21. | certify that (I) (this nae I) attended the deceased fra LI EAE WEE, to Ale L7 , 1967, that (I) (we) last 


19 7 and that ‘death accurred at BG 4M, fram causes and | an the date stated abave. 


z 
& 
2 
S 
= 
. 
= 
ES] 
= 
= 


saw the deceased alive an. 


220. SIGNA’ bd. 
MD ax 


22b, DATE SIGNEO 


SZLG 


MED, STARE 
pirecror (I) pws, 0 


S 
oS 3 . 
ae David sie. Gover Edi eae, Pousfec 
2 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Cat Bae 
es (Yes, no, or unknown) |(IF yes give wor ar dotes of service} y a ae 
Ee UW Family ~ hide Ehrabeth Goyer gece 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (o}, #7), and {c).) ee BETWEEN 
iS = PART |. DEATH WAS CAUSED BY: 
ec 3sh IMMEDIATE CAUSE (0) 
gees DUE To 
ge Conditians, if ony, which gove (b) 
a 232 tise ta immediote cause (a), DUE To 
Deo stoting the underlying couse 
£82 esti) WS ae 
s S PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. nee 
a — ? 
S23 ves [] NO 
ses 20a, ACCIDENT WAS UNOERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
3 
S 
Ss 
@ 
3 
2 
2 
= 
a 
=} 
= 
a 
- 
© 


d with the State Dept. af Health priar ta buri 


et 


3 
ae) 
aw 
ua 
5 
> 
+ 
asl 
o 
a= 
= 
re 
@ 
ge} 
2 
7 
o 
a 
S 
oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


oe Tie PRGICIANS. = 72d. ADORESS 
<3 NAME(Type) Paul E. Berkebile M. D. Meyersdale, Pennsylvania 
= 
= =) 230, BURIAL, sey 23b. DATE or 23c,_ NAME OF CEMETERY OR CREMATORY ‘Bd, LOCATION (City ar Tawn) (County) (State) 
oo 
ee ENO yA ‘ 
Se Fa avbithe, J Zs 
woo 250. RO bY RGARR 2Sb. REG TRAR'S JGNATURE 
VR AIS (4) 4 ~ 
OMIA DATE DEC ] 8 1967 frharbag P dtl 


oe 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e delay is 


ky 


in Item 18. Give Pages 1, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages | and2 with th 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in peni 


VR AISME (5) 
6M 1/67 


b 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


af N 
12028 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 57024 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before serine 7 
0. COUNTY o. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. a cre {f outside corporate Vee LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write ond gi ra neorest_town 
Friendsvilie 10 yrs. Friendsville [hd 
|. NAME OF HOSPITAL 2 INSTITUT i i |. STREET ADOR . IS RESIDENT 
d. NAME Ol OR INSTITUTION (If not in hospitol, give street address) d. STREET ADORESS @ ONA FARM? 
! ves (_] no fK] 
s. NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
OF 
Type oF print) Bessie Lueinda De Vine peath ~=DG@Ce 25th, 67 
5. SEX &COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7]| 8. DATE OF BiRTH 9. AGE fn tne [FUNDER YEAR FOND 7A LHR 
s irthda I 9 
Female te wipoweD f&] owvorco [| 7-22-8) Boa | a |e] aa 
ie. YSUAL Petia te or of ear done lob. noe BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. a wh WHAT 
luring most of workigg life, even if retired USTRY. ? 
ousewire dwn’ ‘Home Pittsburgh, Pa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Fox Christyanna Sines 
15. WAS DECEASED. "| IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


pean! (If yes give wor or dotes of service} 212-54-873 onmberdne righ Gay aice : Ma. 


INTERVAL BETWEEN 
ONSET, AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Metastatic carcinoma SS 


if v /X DUE TO 
Conditions, if ony, which gove (b) 4ma. a 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 

ie. ce ae @ 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee ae sg 
So 
5 ves [] NOX] 
= ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF OEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour om. While Not While foctory, street, office bidg., etc.) 

p.m) 9 ot work O ot work O 


at | taak charge af the remains described abave, held an Autapsy [_], Inspection Gx], Inquiry fx], and in my apinian 
ed fram: Natural causes (34, Acids (1, Suicide (J, Homicide (J, Undetermined manner (_] 
4 CHIEE MEDICAL EXAMINER [[] 


ire see ge Li TP np, ASsistan meoican examiner 1] a ite 
DEPUTY MEDICAL EXAMINER PJ 
oa He Feaster, JLo, M. De Address (Street, city, town, or conakc Land, Me 12=25-67 
730. BURIAL CREMATION, 7b. DATE ae 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL Se ity) tas : £ Bi ee 
e e e € e 4.9 


24) FUNERAL DIRECTOR ; ADDRESS poi REGISTRAR it REORRARS SETI 
Tiseaely Shank oe Oakland, Marylantiom UEC 29 196 ortng a” aD 


* 


— 
if 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% 44 OO 4 
“| 1%029 CERTIFICATE OF DEATH ne 
say ) [7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admissian) 
s es / o. COUNTY 0. STATE b. COUNTY / 
2-3 Garrett MARYLAND W.Vae Grant 2 
42. 3s b. CITY DR TDWN (If autside corporate limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Zz write RURAL iy grees tawn) D icermartia D4 
aicLan Ss oe 

she, d. NAME OF HDSPITAL DR INSTITUTIDN (If nat in haspital, give street oddress} d, STREET ADDRESS e BUR He 
332 © | Garrett County Memorial Hospital ves (] No fX] 
sss 1 NAME DF First Middle Tost 4. DATE Month Doy Year 
Sse Type or print) Hershal Grover Duling batt December 2 w 67 
Fe $ 5. SEX 6. CDLDR DR RACE | 7, MARRIED [7] NEVER MARRIED [7] | 8 DATE DF BIRTH 9 i (i a JFUNDER T YEAR | IF UNDER Se 
£8 > Male White winowen CX pivorced []| 12-26-8) Boneey 4 
sce Too, USUAL OCCUPATION (Give kind af war done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
cfs during mast af working lite, even if retired) INDUSTRY COUNTRY? | 
BSE ‘armer arming Mt. Storm, W.Va. America 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss2 * a : 
SEE William Hl. Duling Ellen Moomau 
= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SDCIAL SECURITY ND. | 17. INFDRMANT Address 
Bee (Yes, no, or unknawn) |(If yes give war ar dates of service] 
ae ‘no P13-16-5472¢+A Galen Dyling Fairmont, W. Va. 
ooe 18. CAUSE OF DEATH (Enter onivre cause per line 4ér (a), (b}, and (c).) INTERVAL BETWEEN 
£538 PART 1. DEATH WAS CAUSED BY: . ‘ pe] AD DEATH 
os IMMEDIATE CAUSE (a) (ate 7 
=e f DUE TD 
2 Conditions, if ony, which gave (b) 
= 


rise ta immediate cause (0), 
stoting the underlying couse 
SS 0 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD_DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(0) 19. EES) 
IS 

2 ves] no (J 

= | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= | DR CONTRIBUTING CI CAUSE DF DEATH 

S [(IFEITHER, NDTIFY MEDICAL EXAMINER) 

S [20c. TIME DE INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 

3 Hour o.m. While Not While foctary, street, affice bldg., etc.) 

= p.m. wv at wark |e at work oO 


attended the deceased from, 19, ta__ 21H, thot (1) (we) last 
12-2- 19.67, and that death accurred atLQ: 5QM)}4ram causes and on the date stated abave. 


ATTENDING MED. STAFF % males 
PHYS. Fr precor O as, O 
226, ADDRESS 


21. | certify that (1) (this haspital) 
saw the deceased alive an 
2a. SIGNATURE 


shauld be filed with the State Dept. af Health priar to buria 


Zc. PHYSICIAN'S 
NAME (Type) 


Dr. A. E. Mance 


30. BURIAL, CREMATIDN, ‘Bb. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. UDCATIDN (City ar Town} {County} (State) 

REMOVAL{Speci F 
Burfate™ | 12/5/6 Bayard Cemeter Bayard We Va. 
24, , FUNERAL DIRECIDR f ADDRESS 2a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 


Month 2). Diwwej Oakland, Marylan pebotlg ) 


directar, page 3 shauld be detached for use as the bur 


8 
85 
La 


=> 
> 
bcs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer 


=) _ 
s 1 and 2 


ay: 
hin 72 Wetts gfter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17030 CERTIFICATE OF DEATH 17022 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed lived, if institution: Residence before qdmission) 
o. STATE ety end b. COUNTY errete 


ocr Garrett 


MARYLAND: 
2S So b. CITY OR TOWN {If outside carporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
yee \ We Ward dye nearest town 1iMo-6da,. Rural- Kitzmiller , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Oak Rest Nursing Home 


=o 


d, STREET ADDRESS 8. Rr ed! 
Route 38- 4mi.n.wW. ws (JN 


3. NAME OF First Middle Lost 4, DATE Month Do Yi 
DECEASED Amelia Frances Evans OF Dec. 15 6? 
(Type or print) DEATH iL 

$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (ma 8. DATE OF BIRTH 2 rogugton FUNDER 1 YEAR _| IF UNDER 24 HRS. 

Female | White WioweD ovorcd []|Mar.4,1874 "BO: as. a 


10b. KIND OF BUSINESS OR 


oli" Home 


12. CITIZEN OF WHAT 
UI! 


1). BIRTHPLACE (County & State, or foreign country) pt 
OY A. 


Maysville, W.Va. 
14. MOTHER'S MAIDEN NAME 


Elizabeth catherine Stonebreaker 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
212-54-7858 Mrs. Edith Evans,Star Rt Kitzmiller 


18. CAUSE OF DEATH (Enter only one couse per line for (o},,(b), ond (c).) INTER Ooms WEEN 


PART |. DEATH WAS CAUSED BY: T AND, DEATH 
IMMEDIATE CAUSE (0) 

, DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
iN ells ceme Q 


100. USUAL OCCUPATION (Give kind of work done 

du ropes eared" if retired) 

13. FATHER’S NAME 
James Marcus Schell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ngpencnown) (If yes give wor or dotes of service] 


en please remave carbon pa 


ig iysigan and campletely fi 


, crematian, ar remaval, andin any event, wit 


-transit permit. 


After this certificate has been signed by the attendin 


S 
a 5a2 
£422 
5 

Bye5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ete SSP 00s vst] nO 
S 5 2 © | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ses | OR CONTRIBUTING C1 CAUSE OF DEATH 
= ae S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= of S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
= 33 g Hour o.m. While Not wae foctory, street, office bldg., etc.) 
cal = .m. ot work ot worl 
ae oe 4 3 , : 
= ed 21. U certify that (1) (this hospital) attended the deceased fram_SeDbeEMber  19_5% to VECEMBET 1957) that (I) (we) last 
2 e3= sow the deceased alive anDec, & 19_67, and that death accurred at M, fram causes and an the date stated abave. 
is i= 
£6at Zio. SIGNATURE Bb,_ DATE SIGNE 
ro “A, / ATTENDING MED. STAFF & 
ieee mo. prs EA pirecror CO) avs 0 Pee 767 
OSs Te. PHYSICIAN'S 726, RODRESS ; ; 
Zac: | name(Type) AL E, Mance, M.D. 3. South Third St. Oakland, Md. 
end 

222 = 
e532 230. BURIAI M ‘23b._DAJE THEREOF: 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count (Stote) 
iS ae RENO pear en hes 16 67 I.0.0.F, Cemetery glk Garden "Mineral cow .vaé 

2 5 : 

AM. FUNERAL DIRECTOR B V 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VR AIS (4) , ae 
onan F ial 2 fa 1967 OCLen se Veh 


a 7 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


VR ANS (4) 
25M re 


uneral 


ician and completely filled in by the f 


After this certificate has been signed by the attending phys! 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17031 CERTIFICATE OF DEATH i724 


|i PIACE oF DEATH 
“I Ou” Garrett ree 


b. CTY yi tf outside corporote limits, c. LENGTH OF STAY IN 1b 
it ji tte 
write 7 uve he b5 days-10 h 


eath. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o.SE Maryland b.cOuNY Garrett 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


] ond 2 


¢ ofter 
E4 


Page 


ou Friendsville a 
4 a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6. RESIDENCE 
es Garrett County Memorial Hospital ves L] No 
ss O-13. NAME OF First Middle Lost 4. DATE Month Doy Year 
$= Pipe ar pin) Rollie Franklin Friend | %,,Oecember 20, 67 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH e. iy 20" EF ADEE 
So - lo: lo jonths 1. 
eS Male White WIDOWED K] pvorcd []|(December 15,189 ae ‘ 
ee Go, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & {inte ar eld Gundy uN Hly2. a OF WHAT 
a i t of working life, even if retires INI ? 
gz veogdabermar Friendsville, Maryland USA. 
2a 13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
es ET iteus SN oe Se 
28 Aapios C Friend XOHTHtHY Sarah Brown 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address } 
re (Yes, no, or unknown) |(If yes give wor or dates of service] . 2: 
Eo yes hee bert 2302-09-43 Mes. Dorothy Jensen, fx sv 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {¢).), PS * INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: : Pa + Ly ; | we: ONSET AND DEATH 
So i IMMEDIATE CAUSE (a) yn 
i S32 ! DUE TO 
3 Conditions, if ony, which gove () 
22 tise to immediote couse (a), 
= stoting the underlying couse DUE TO 
=e lost. i —,. (9 
s ests 
35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
oe 3 SE PERFORMED? 
a ol = £ yes] No 
RF | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ss & | OR CONTRIBUTING LI CAUSE OF DEATH . 
Bo | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote} 
so s Hour’ o.m. While Not While foctory, street, office bldg,, etc.) 
S ¢ es mM. ot work Lot work CI 3 
=e 21. | certify thot (I) (this hos i) ended the deceased from_JWQ. 1967, to pJe , \Z, thot (I) (we) los 
Ses sow the deceosed alive on. Leta 1967_, and thot death occurred ot LL ¢ 3Q4P Mom causes and on the date stated abave 
se o. SIGNATURE 226. DATE SIGNED 
oe : ) ATTENDING ED. saE Py} é7 
2 SNM LIMA MD. PHYS. pinector CI pus. 2 
aS ‘2c. PHYSICIAN'S VPs 22d. ADDRESS 
22 } mance’) or. a! L,VGrant Dakland, Maryland 21550 
I 230. BURIAL, CREMATION, 24b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
35 pao 1190/93/67 ase a a ee | 


ADDRESS 250. RECD BY REGRIRAR | 280. REGISJRARS CiGNATURE 
tbeville ,Ma < POE 2 8 196 i a oJ Viet 


Af] | Le A Mar a A (Z 


leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


‘al ar attending physician. 
After this certificate has been signed by the attending phi 


3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 + M 0 9 3, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t ag 
i. CERTIFICATE OF DEATH 17025 
a L 2 
og 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
55 a. COUNTY a. STATE b. COUNTY 
3 5 GARRETT MARYLAND MARYLAND GARRETT 
26 b. CITY OR TOWN {If outside carparate limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ov write RURAL and give nearest tawn) 
‘a 8 OAKLAND D| arse _ RURAE = DEER PARK 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 
JARR OUNS MEMORIAL HOSPLTA 
~ 3. NAME OF First Middle Last 4, DATE Manth Day 
d DECEASED i OF 
cate (Type ar print) MARIE TRENE GREEN DEATH DEC. yaa 
& & S. SEX 6 COLOR OR RACE 7. MARRIED 4] NEVER MARRIED. O 8. DATE OF BIRTH 9. AGE fin years IF UNDER | YEAR 
§s lost, birthday) [Months | Days 
= FEMALE WHITE wiooweD [) dorctD []} APR. 31910 57_ 1. 
ae 109. USUAL Seite | ive kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<2 during mast af warking life, even if retired) ee COUNTRY ? 
s8 HOUSEWIFE Own Home WARRETI 
‘oa. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
= ALFONSO TECUMSEH TASKER ADDE PEARL DAWSON 
: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT (DAUGHTER Address 
= (Yes, na, ar unknown) {{if yes give war or dates af service 
= no MRS. EDITH COOPER - R # 1 ~ DEER PARK, MD. 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) is INTERVAL aaa 
G PART |. DEATH WAS CAUSED BY. os pr Al 
é . IMMEDIATE CAUSE (o) yocandial ly 
= oo DUE TO 


uy 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, andin any event, 


a 
3 
2 
2 
a 
= 
) 
= 
£s 
se 
we 
2a 
w 
Yas? 
soe= | 
ea°o 
es 3 
Soo 
3582 |) 
Se 
S2 
secs 
aoe 
2 


Conditions, if any, which gave () ls SiR em. er heanV dus e@ 


rise ta immediate cause (a), 


4 ‘ DUE TO 

stating the underlying cause c 

(RN =, = es (0 Rwlewro gclovodec GU Dedbouge 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
S a 
5 iughwu Sy ndno Leconclern © aontrosteracc ves EJ] no [Ht 
& | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. — (City ar town) (County) (State) 
3 Hour a.m. While oO Nat While o factary, street, affice bldg., etc.) 


p.m. 19 at work cat work 
21. | certify that (I) (this haspjtal) attended the deceased fram _ 19,645 ta is , 19& ¢ thot (I) (we) las 
saw the deceased alive on idee ZO 19.67, ond thot death occurred af M, fram causes and on the date stated above 
Tia. SIGNATURE perme = on 7b, DATE SIGNED 
pus.) pmecror OO pis, OC] 20 Dee é 9 
72d. ADDRESS 
| THIRD STREET OAKLAND, MARYLAND 21550 


Tc. PHYSICIAN'S 
NAME(TvPe) BSL2 GRANT, M.De 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bee 12/24/67 | Tasker Cemetery Garrett Co. Md. 
A. 


FUNERAL DIRECTOR « 4 i) ADDRESS 2a. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATU 
nt J), Denyse _Oalcland, MarylebaeDEC 29 196) ->reas Heeege 


TO DEPUTY 2 EXAMINER: This certificote should be executed within 24 hours ofter death. hd delay is 


M3 foe | 


“ 


a. 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office olong with form P 


5 may be retained for your files. 


Poge 3 should be used os a burial-tronsit permit. File pages | ond2 with the Stote Dep 


necessary, pleose execute the certificote, writing the word “pending” in pen' 
FUNERAL DIRECTOR: 


VR AISME 
6M 1/67 


a 


— 


y 


ealth prior ta buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


170233 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7096 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i ae a 
0 OU Garrett MARYLAND oSMIE Maryland SOW Allegany 
b. Pineai {If lhe gone eas «¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
arena 22 days Oldtown Se) 
Z. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ok RETDENE 
Garrett Co, Memorial Hospital | ves [vo 6] 


3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED 


. : OF 
(Type or print) Esther Martha Kerchevale deatHDeCember 8th 96 7 
5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE roa TFUNDER | VEAR_[ IF UNDER 24 FIRS, 
: last birthdoy) Min. 
Fenale White wioowe ] vor C}} Jan. 7, 1894 [73 as 
100, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stole or foreign country] V2 CZEN OF WAT 
it i it OUNTI 
during most efor ng Ueaeyemegeired) WouTRmn Home Cumberland ,Ma. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Drewnoski Christina Windemuth 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give war ar dotes of service] 4 
io Mrs. Gladys Headley, Wiley Ford, W. Va. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) REND tee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


04, Z DUE TO 
Conditions, if ony, #hich gove (b) 


tise to immediate couse (a), 
stoting the underlying couse DoE 
last. () 


cz_{ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WASATTORSY 

2 actured right hip 11-16-67. Surgical repair 11-21-67 vs] No BS] 
= 0 ERTEENAL CASE WAS ae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter vighits of injury in Port | or Port Il of item 18.) 

5 | cause OF DEATH. Fell at Oak-Rest Nursing Home, Oakland, Mis 

3 2c. TIME OF BURR Month, Doy, Yeo TAG. IURY OCCURRED 0c. PLACE OF INURY Home, form, 20% (Ghy or own) (County) Grote) 
2115 mf 11-16-67 _| tno) “two £J| Nursing Home” Oakland Garrett Mde 


ve, re on Autopsy [_], Inspectian {€], Inquiry J, and in my apinian 
Suicide ([], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 


that | taak charge af the remains describe 
esuffed fram: Natural causes EX], Acide 


ee eh) ae =D. yy, ASSISTANT MEDICAL Examiner (] 12 ae 7 SHED 
DEPUTY MEDICAL EXAMINER - 
James H. Feaster, Ite, Me De Address (Street, city, town, or counPalcLand , Mm. 
Bo. BURIAL CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


RNG AL Saath Dec. 11,1967 Oliver Grove C Oldtown 4M aed NRA Hee 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ames F. Searpelli, Cumberland, Md. ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7024 ‘The Fin 46% EERE FICATE pOF D DEATH 17027 


— 


% 32 a 
= r 3 1, PLACE OP DEATH Fs aE RESIDENCE (Where deceased lived, If institution: R lence before Se 
oo 25 St * rae, b. COUNTY 
g ea Garrett _ MARYLAND aryland Alleghany 
= = b, cry OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ane & write RURAL wel give neeres! town) 5 
S en Oakland mo, 21 days Frostburg / 
a 2 - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~ d, STREET ADDRESS RESIDENCE 


+ a ON A FARM? 
@: : Oak Rest Nursing Home | 56 E. Main St. ves [] No Bq 
3. NAME OF — First Middle Lost 4, DATE Month “Day “Yeer — 
g ! DECEASED | or 
e We Florence Virginia Klink fe reetH Dee. “a 19 67 
a 5. SEX 6. COLOR OR RACE|7. aRRieD [NEVER MARRIED 8. DATE OF BIRTH }9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) Agent Deys | Hour | Min. 
> Female White | wwowe (x)  pivorceo[J June 24, 1891 76. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sy) Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
isewife | | Pennsylvania. IES 2h = 
43, FATHER’S NAME | 14. MOTHER'S ig ase NAME 
Catitton | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
{Y¥es, no, of unkown) | (Ifyesgive wer ordates of service) 


22 0-28-9759 Nursing Home Records SS 
s 18. GAUSE OF DEATH [E TEnter only one cause per line for (e), {b), and {c).} b z INTERVAL BETWEEN 
oS PART I. DEATH WAS CAUSED BY, ‘ a 
ea IMMEDIATE CAUSE le) AOC ncltal PY heir to A : alle Ti Sar . 
Wa DUE TO i 7 3 h d ‘ 
Conditions, if eny, which i AS meri cant ee - yy WJ - 


geve rise lo immediste couse 
(a), steting the undadying ( DUETO 


cause lest. af Fis ® Abs Se Vas CU Pw case yd 2 


te has been signed by the attending physician and/completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


rd 

> 

= 

a 

a 

£ 

aa] 

2 

2 

a] 

RS — 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS RET aa 

6 

2 & 

oe 5 wenel tthe (piquh vs E] oO] 

2 5 $= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of neon fn Port | or Port Il of item 18.) 

. © | of CONTRIBUTING L] CAUSE OF DEATH | 

£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

as z 20e. TIME OF INJURY“ Month, Dey, Yeer / 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) ~~ {Stete) 

3= 6 Hour a.m, While Not While fectory, street, office bldg., ete.) | 

2 = nine 19 jet work [_] at work [] | ! 
‘nad . 
20 21. I certify that (I) (this "Bb bee atlended the deceased frome.id 62M Mss 9.4) en > 2 a 19.5f, that (I) (we) last 
saw the deceased alive on. 9.4.2 and that death occurred al... M, from the causes and on the date slaled above. 
Cc fae Ws sa ATTENDING MED. STAFF 22 SND 
wo M.D, | PHYS. Ee pirecror [J pxys. (J ohh Dee oy 
- 3 22. PSC ANS hab 22d. ADDRESS ae . 
; NAME (Type) 

ot | ) _B. L. Grant, M.D. |. Oakland, Md. ‘tm badly. 
Oe Gas. BURIAL, CREMATION, | 230. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——(Stete) 
zs REMOVAL _{Specity) 
vO Burial 12-9-67 Johnson Cemetery _ Garrett County, Md. 
t=) 


‘ |24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Joseph R, Durst, Frostburg, Md 


ae 
as 
oe 
a 


M 7+ 


POC acl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17035 CERTIFICATE OF DEATH 17028 


We 


— 


Conditions, if eny, which {b) 
gove rise to immediete cause 

{a}, stating the underlying DUE TO 
cause fast, > -. 3 {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


s 82 os — 
S £8 |. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
Bx . COUNTY 

ww a o. STATE b, COUNTY 

5 gag Garrett MARYLAND aryland Garrett 

= 323 b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end glve neeres! town) 

+ DAD write RURAL end give nearest town) 

RE Swanton Life Swanton /h=g 
= cm ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS ro @, IS RESIDENCE 

fa. | ON A FARM? 
52 i Rt. 2 . Rt. 2 ves] NOT] 

3 . NAME OF ; Fin Middle Last + DATE Month Day ‘Year 

= Re DECEASED 

$ = iberererinly Dewey Gorman Lohr Biare Dec. 6 , 19 67 

3 = 3. SEX 6. COLOR OR RACE! 7. maRRIED Lo never Marnie B&] | ® “DATE OF BIRTH ']9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ea lost birthday) Rent Deys | Hours | Min. 
° Male White wow []  ovoreo[]| March 14, 1898! 69 m. 

5 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Teeny es ‘State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

3 Farmer Farming _ _iSwanton, Maryland USA 

+ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Tr bi 

3 Alfred Lohr _ | Susan O'Brien % = 

© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address el 

£ (Yes, no, or unkown) | (Ifyesgivewar ordates of service) 

3 no el _Myrtle Lohr see no. 2 above . 
= 1B. CAUSE OF DEATH (Enter only one cause py INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: ~ (eC pu pe 

£ IMMEDIATE CAUSE {a)__ gti ele GNhet4t A Virer _ e on a 

: DUE TO 

& 

o 

2 
= 


retained by the hospital or attending physician, 


19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. | certify thal (I) (this hospital) attended the deceased from... A WGL 10. LL RT ay WGP that (1) (we) last 
/at.@......M, from the causes and on the date stated above. 


LAY. Gs and that death ace 
22b, DATE 


ATTENDING __-MED. STAFF SIGNED 
mo. |PHYS. [~~ DIRECTOR [] Pays. [] 7 dre be ) 
OP. =e LN ab ats) aE (9 7 


z 
z 2 PERFORMED? 
g 3 ‘ mo es » Fa ts __ivs O 0 
— 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
oO U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 < 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) {Stete) 
a a Hour e.m. While. Not While factory, street, office bldg., ete.) | 
FA = ri 9 al work at work [_] | 


saw the deceased alive on... 
220. SIGNATURE, 


@: 


at 
ad Q2e, PRYSICIAN'S 22d. ADDRESS 
ba NAME (Type] 
un ‘ *: oat A ae Re ee, ele COE Pee Pee 
325 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stote} 
H nese aey lpee iy) 
9*9 12/10/67 _|Brenneman Cemetery Garrett Co. 


- & 
ae 
ae: 
we 


24) FUNERAL DIRGCT 'S SIGNATURE ‘ ADDRESS 25e. REC’D BY 12k - REGISTRAR’S SIGNATURE 
DAE) Drinweh Oakland, Maryland jo, UEC 1 Paps 


MARYLAND STATE DEPARTMENT OF HEALTH 
_PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Usb _CERTIFICATE OF DEATH 17829 
3 1. PLACE OF DEATH P te = 2, USUAL RESIDENCE (Where decoosed lived, H Inalitulion: Residence before edmistion) 
a 
g Garrett nave *SAEMaryland * COUNTY Garrett 
2 Green ne (if cue asiasraaet Wai "| & LENGTH OF STAYIN tb |; c. CITY OR TOWN lf outside corporate limits, write RURAL and give necrest town) 
ri au: 

a Sak 9 yrs. Rural Oakland Shek 
& z ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —*||_-—=d. STREET ADDRESS. Te be once 
©: Cuppett- Weeks Nursing Home | ves (] No K] 
3 z : iy feu NANE OF First Middle Lost re DATE Month Dey Ter ms 
: Ba CL] Wtrpe or print Anna Stacia Lower | DeatH Dec, 12, 19 67 

8ss 5. SEX 6. COLOR OR RACE|7, sARRIED [] NEVER MARRIED oO ) B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE INDER 24 HRS. 

2As nay) Months | De Hours Min. 
8 hie Female White wioowen [% —_vivorce [] | May 5, 1880 Shae a s | 
4 52 & 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
258 done during most of werking life, even if retired) 
= E> lousews Own Home | Gorman, Md. | USA 
= ae 2 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME Pe 
3 234 James Moreland | Sarah Lish 
¥ ee 5. WAS ae EVER IN U.S. ARMED FORCES? ] 6. SOCIAL SECURITYNO.| 17. INFORMANT a Address - 
2 =63 '88, no, or unkown) | (Ifyes give wer ordates of service) 
= 3s 25-36-78 7Z,Joseph Dennis Alliance, Ohio 
£ gee & 18. GAUSE OF DEATH [Enior only one cause per line for (0), {b), and (c).] ip INTERVAL BETWEEN 
uw my 

SHES PART J. DEATH WAS CAUSED BY: 
& By 5 5 IMMEDIATE CAUSE (e) Drertia |2 weeks. 
g Gap8 k DUE TO 
Eecke Conditions, it ony, which wArteriosclerosis, ganeralized | Leia ree! ae 
29 3 zs gave rise to immediste cause 
#225 (a), steting the underlying ( PUETO 
eeee sause lost te ae We eae ihe fa 
2 Sota z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Was auTorsy 
SS8eo — 
DOE oy 3 Old Cereberal vascular accident Oy ves [] No 
me 8 se & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 1B.) 
honbt & | OR CONTRIBUTING L] CAUSE OF DEATH 
ast & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ds Be s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “(Stete) 
Bu SZ 8o 3 Hour a.m, While __Not While foctory, sireet, office bldg., otc.) | 
a eo at work ["] at work_| | ‘ 
pe aoe = p.m. 9 i 
Heose ify that ” (this hospital) attended the’ dedeased from LQOU cn ocnnsier Wapier Wn L2-L2=07, 19.....:, that (1) (we) last 
rc 2 'e wr and that death occurred as 15M, from the causes and on the date slated above. 
Oe ATTENDING MED, STAFF 22. NED 
a — . 
o m2 Sap | ms. Gd irecror [7] PHys. [J 12-1);\~67 
Z ai Ss | Et ote a = ~~} 22d, ADDRESS ; — 
Baa o3 oa st. Foasier, a: M, De __| 104 S, 2nd, St., Oakland, Md, 21550 
S238 23s. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 | : 8 5 5 

208 "A ar 12/15/67 \Pleasant Valley Cem Garrett Co Maryland 
Ce ek \\! [24 RUNERAL DIRECTOR'S, SIGNATURE, \ "ADDRESS 25a. REC'D BY REGISTRAR Ye REGISTRAR'S SIGN URE 

vr AIS \(4 ¢ Y),. 1 hay 

se AZ ; Geeent Mery lee LiPo v 1967 f= 


The law requires that the death certificate be executed within 24.he 
-transit permit. Then 
, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in*t¥thq funeral 


% 


e 3 should be detached for use as the burial 


ould be fled with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pat 


YR ATS (2) 
25M 17 


rhe 2 +f MARYLAND STATE DEPARTMENT OF HEALTH 
A 40 3 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aoe CERTIFICATE OF DEATH 57030 
n= ae, 5 
3 ‘S 2 —. me oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 Eft \ oN Garrett ee o.STAIE Maryland b. COUNTY Garrett 
= BS, \N Pr: cy OR TOWN tf outside corporate — © LENGTH OF STAY IN 15 © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o\e write w jive neores} town! e 
= aka 18 Days 2 Hps. Oakland, jus 
= jae te 
4 eS d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street ca) 2 d. STREET ADDRESS e. IS RESIDENCE 
ae The Garrett Co. Memorial Hospital 12 N 3rd Street we CL 0 
ae 
st 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
$s < (Type or print) Sarah Ingava Meese one December 275 9 67 
@ = S. SEX 6. COLOR OR RACE 7, MARRIED (rl NEVER MARRIED oO |. DATE OF BIRTH Oe is {oer ey 1 YEAR Daa 2 HRS. 
st 10' 
Le Female White winowen [A pworceo F]| 4-882 ‘ vis [squid al ess es 
ES = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country’ 12. CITIZEN OF WHAT 
= : Haat eet (County ig 
g 3 during most of working life, even if retired) INDUSTRY Oakland, Mae COUNTRY? U.S.A. 
a5 
=, 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
John King TREES Lee 


; 3 FORCES? 16. SOCIAL SECURITY NO. | 17. WORM chter IneLaw ‘ies 
‘es, no, or unknown} |(If yes give wor or dotes of service} wb Tie f, 
ae ee Oakland, Mde 


1B. Ge OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ERAN 
"ART |. DEATH WAS CAUSED BY: sae EA’ 
4 IMMEDIATE CAUSE (0) Malnutrition TRY 


DUE TO 
Conditions, if ony, which gove 0 Carcinoma of stomach with metastases 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse i 
ra @ 
= | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S SS 
5 ves] NOX] 
= | 200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of work oO ot work 0 
21. J cértify thot (1) (this haspital) Siecle deceased fro 1967, 19 to bene f=O7f_, 19__, that (1) (we) las 
saw the deceased alive on. 167 _, and that death accurred at_5 255m Prohiaauses and an the date stated above 


ATTENDING MED. STAFF 22b. DATE SIGNED 
eee MD. PHYS. Gt decor O ons OO] 12-27-67 


220. SIGNATURE 5 
= (Rae ES RS. 


2c PHYSICIANS Md. ADDRESS 
( “Save(tye) Dr. James H. Feaster, Jre | Oakland, Me 
Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY : Yd. LOCATION (City or Town) (County) (Store) 
REM NAL(Sperity) 12/30/67 Thayerville Cemetery Garrett Cos Maryland 


24. FUNI IRECT ADDRESS 2So0. REC'D BY REGIST) IG 
Oe Pe é¢ Terra Alta, West Va. |aat 4 1968 i BON Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


by the funeral 


pei 
i 0; 


G3 


en please remove carbanfp 


, crematian, ar remaval, and in any event, wi 


igned by the attending physician and campletely fi 
-transit permit. Th 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 0 > 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 te ( 


CERTIFICATE OF DEATH 17833 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ae negrest town) 
akland 9 days-4 hrs Oakland Mh os 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e sil 
Garrett County Memorial Hospital ves (] no (® 
Se DeceA iis First Middle lost 4 PAE Month Doy Year 
F 
Type or print) Agnes Grace Moats oeatH December 25, 967 
7, MARRIED O NEVER MARRIED. O B. DATE OF BIRTH 9. AGE in yeors 
last birthdoy) 
winowen [3 pworced []| January 7, 189 Ys 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY. J COUNTRY? 
Own Home Aurora, West Virginia U.S.A. 
13. ee 28 14. MOTHER'S MAIDEN NAME 
John Stemple Jennie Shipp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service] 
no Freeda Moats Crellin, Md, 
1B, CAUSE OF DEATH (Enter only one couse per jine for (0), (b), ond ep a aN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (0) OV) LE Botta) 
DUE TO we ’ 
Conditions, if ony, which gove ‘ ‘ 2, Ye 
tise to immediote couse (0), DUE kg ss he oa Lecce Yt ae 
stoting the underlying couse 0 
2 9 
<> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ese 
3 . e ? 
Bl rmveihee Lean’ boc leed Lakales tastlbies ws Eso 
& | 200. ACCIDENT WAS UNDERLYING (1 20bA BEScRIBE “iow INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
ot work C1 otwork C1 
Ti cantly that (I) (this hospital ceri the deceased from_fe, 17 19 o_ bé-e9_ 1957 that (I) (we) las 


19_677, and that’death accurred 2 LOM, fram causes and on the date stated abave 
ATTENDING MED. STAFF eee 
mo. PHS ZA petcron CO) pis OO] AR S- 67 
2k. PHYSICIAN'S 72d, ADDRESS 
Name)" Or, 8. °L, Grant Oakland, Maryland 21550 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY $ ‘Bd. LOCATION (City or Town) (County) (Stote) 


BUptet” 112/28 /67 Aurora Cemeter 


f ECTO ADDRESS 2So. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
UNERAL DIR au ee ae 
(Goel ik ee Oakland, Maryland | pm: DEC 29 iop } FL paar a 


saw the deceased alive an. 
220. SIGNATURE 


5 ez 
2 = 
‘e £3 
hae 
2 
Ey 
uv 
c- 8 
£ 8h 
= AG 
S ed 
S 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and conjp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


< 
5 
A 
a 


20M S- 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


MARYLAND STATE DEPARIMENT UF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[202% CERTIFICATE OF DEATH LyaRs 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residence befo 
Garrett Skviae||  aay Lent b coun Garrett 
b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporale limits, write RURAL end give neerest town) 
Kiva rep S8yrs,. Kitzmiller 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) ‘d. STREET ADDRESS a )e. IS RESIDENCE 
3rd. Avenue 3rd. Avenue ree 
)3. NAME OF ——it-- som Mde setae 4. DATE “Month Dey Veer — 
(Type or sit Isaac Marcus Moon pears December 28 jo 67 
5. SEX ~— 6. COLOR OR RACE/7. aRRIED res] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (ies IFUNOERT YEAR| IF UNDER 24 HRS. 
Male White wiowen[]  vorceo [] | OC. 22,1888 Uae Ica pene ae 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Mi. BIRTHPLACE (County & Stete, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 


at ttn nif retired) 
Revived yirns Coal Mines Cross, W.va. U.S.A. 
13. FATHER’S NAME "Y 14, MOTHER'S MAIDEN NAME 3 ; 
Solomon Moon A smith 
ig? WAS Dice Bae IN U.S. SUMED GRCEST : 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
(es, ng or unkown) | {If yesgive werordeles of service! 
‘NS 52-07-7651 Marie Smith, Kitzmiller, Ma. 21538 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), endde).] | RTERVAL ai a 


PART |. DEATH WAS CAUSED BY: Cte, SAL Z 
IMMEDIATE CAUSE (2) 


While Not While factory, street, office bldg., 


at work at work 


Hour a.m. 
p.m. 


DUE TO 

Conditions, if eny, which (b) LY, y) ) ee 

geve rise to immediete couse , i 

(a), stating the underlying (- DUE TO ( 

couse lest. (c) 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS. AuTORSY 
= 

E 

Si, n es Tne Th 
= | 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe 201. (City or town) (County) (Stee) 
a 
= 


19 


i that (1) (we) last 


2. I certify that (I) (this hospital) attended the deceased from....> 
OR from the causes ana on the date slated above. 


saw the deceased alive on........Gn6@"03 Ee 


Qe. SIGMATURE 22b. DATE 
HeLN Or 082m no, |e Ano ees 

Ze. PHYSIC 22d, ADDRESS eX Se 

prs} eS @alahdrelida Sa 2° = |.) Kitzmiller, ma. 21538. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


Berta’ (12/31/67 Barnard Cemetery RID. Swanton,Garrett Comd. 


24-~FUNERAL Ci TR Sp ai Bwbes: ane, We Va. 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR’S SIGNATURE 
aAAN "31968 foray mtg, 


tbat bork VIP IOL 0; ja eemiller za. 


MARYLAND STATE DEPARTMENT. OF HEALTH 


4 ) G k Q DIVISION OF VITAL Wee rsa Le att PORE MARYLAND 21201 


| 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) SANTEE 


PART |. DEATH WAS CAUSED BY: 


/ IMMEDIATE CAUSE (0) Coronary thrombosis 
¢ 2.0/ (0) 


g the word “pending” in pen 


the funerol directar. Poge 4 should be forwarded ta the Chief Medico! Exominer’s Office olong with farm P. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File pages ]and2 


FOR STATE MED NER RTIFICATE OF DEATH 17034 
HEALTH DEPT. fi PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
uZ ni o. COUN 0. STAT b. COUNTY 
2 \S Garrett MARYLAND Maryland Garrett 
a b. CITY OR TOWN (If outside corporote limits, c. LENGTH OE STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es e write bah a vs Baa town), Minutes Oaklan a 
ae oO 
& te a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2S REIDENE 
—— 2.5 Y 
=es 2.99 (DOA) Garrett Co. Mam, Hospital Fairway Dr. ves L)_No Bal 
3 & =i 3. WANE OF First Middle Lost 4. DATE Month Doy ‘Year 
ze Type or print) Victor Wayne Pritts veatH Decembe: 
26 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [-]] 8 DATE OF BIRTH oP FPAGE {I oa ie 
ae wioowen [} oworcto []\Jan. 7, ¥R9S/ ag he E 
a§ Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) TD. CITIZEN OF WHAT 
eS during most of working life, even if retired) INDUSTRY COUNTRY ? 
a ealer Automobile Red House, Md. 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ralph E. Pritts, Sr. Hilda Tasker 
3 4 Yee et INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
PB 4 es, NO, of Unknown Ss Give WOLOF_gotes of service 
S es Beye s Doreen Pritts see #2 above 
5 
o 
2 
2 
> 
oO 
<7 
2 
3 


DUE TO 

Conditions, if ony, which gove ) Coronary arteriosclerosis 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

last. (9 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Mee pila) 
S Se. OES eee s a 
= Prior myocardial infarction ves] No & 
Ss 

2 12 Vive. exreRnat case WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
~ | CAUSE OF DEATH. 
S [720c. TIME OE INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m, 9 ctwork CL] otwork C) 


hot | taak charge af the remains described, abave, held on Autopsy [_], Inspection FX}, Inquiry [2], and in my apinian 


from: Natural causes [3, reer , Suicide [[], Homicide ial Undetermined manner [_] 
) CHIEE MEDICAL EXAMINER [7] 
SOA Moan Pee = =P _yy,_ ASSISTANT meDicat examiner [] Zee ety 
: DEPUTY MEDICAL EXAMINER 
ANJAER'S 
eyes James H. Feaster, dre, lM. De Address (Stet, city, town, or comPAK Land, Mie 12—25-67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


ead! 12/28/67 arrett Co, Mem, Garde Oa 


ris. om DIRECTOR Drive ADDRESS. din “OEE SH { 67 REGI: 


Oakland, Maryland oar 


Health prior to buriol, cremotion, ar removol, and in ony event within 72 hours ofter deoth 


necessary, pleose execute the certificote, wri 


TO DEPUTY ee. EXAMINER: This certi 


STRAR'S SIGNATURE 


iriarvta, Vecgtge. 


VR _AISME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 (70 04 Li DIVISION OF VITAL-RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae D 


=n — 


D an T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
lee oF a. COUNTY. a. STATE b. COUNTY 
23 % ye th MARYLAND Gare 
72 £ py B. CTY OR TOWN {If autside corparate limits, C LENGTH OF STAY IN Tb || c CITY OR TOWN {If cutside corporote limits, write RURAL ond give neorest fawn 
3 
= 3 = fe write RURAL ond, giye nearest town) . y . a 
5 = 
-: al AP Byte. Rural Avon iMhn , Z2td fff 
~ 2 BC 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street Gfdress) d. STREET ADDRESS = ASIEN 
= he : ? 
ss 2 & . yes [] NO EY 
as s 7 NAME OF First Middle lost «DATE Month Doy ‘Year 
g Es 2 ewietarionr tk SP erms: Alp Fie DeaTH 2, RA 967 
om 6. COLOR OR RACE Never maRRIED [-] | €/DATE oF BIRTH RCE Th or EUW YEAR TE UNDER 74 HRS, 
4 last birthday’ lanths joys. Min. 
se : hes pivorceo [| &-— Q2Y~- J/GIT vis : 4 
re 0a, USUAL OCCUPATION (Give kind of work dane Tr. BIRTHPLACE (State ar foreign cauntry) T2. CITIZEN OF WHAT 
=o during most of working life, even if retired) COUNTRY ? 
(=a Ww Ka A + 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @ delay is 


a 
2S 
oso 
°° 
32 
& 
s 35 
= og . 
3 as 
= c=) 
aes 22 T77Ac.n ima Fue] 
ef fe e TAS DECSSED EE US ARID fone, ~_| 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
: 7) = es, NO, Or UNKNOWN, yesgive wor or dates of service] 
es Es We — ji ~12.-asér | Tely Elszebeth Tiles 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c INTERVAL BETWEEN 
& 3 PART |. DEATH WAS CAUSED BY: ‘ a il SET AND DEATH 
ee r IMMEDIATE CAUSE (a) Shock Nee 
= > 1 ng 
Sia aad 7G 2X DUE TO 
z£ £2 Canditions, if ony, which gave Exanguination Minutes 
es es 2 tise ta immediate cause (a), DUE = ; 4 
ee ee me the underlying couse Knife stab of back penetrating rise 
Ss 3s st (9 Minutes 
=e 29 eee eee 
': Be az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
=e) Se Als aero PERFORMED? 
58 26 2 5 no [] 
= eee 5 YE 
Lae i= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
e525 & | PRIMARY Cl or CONTRIBUTING C1 
<2 35 Ss 
Sau8 - © | CAUSE OF DEATH. 
seo s S [20 TIME OF INJURY Month, Dey, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) (Stote) 
=~so8 2 Hour 9o.m. +4 While fea oO factory, street, office bldg,, etc.) 
@2eosisg p.m. at work L] of worl 
e258 : 5 z = 
Te oe 21. I certify thot | took charge of the remains described obove, held on Autopsy [XJ], Inspection {X], Inquiry [X,_ ond in my opinion 
e B35 = deoth result? from: — Noturol couses [_], Accident J], Suicide (], Homicide [X], seo monner {_] 
ars 
Ssee% » CHIEF MEDICAL EXAMINER 
ee aes 2 SIGNATURE e Lf tom fs Mp, ASSISTANT MEDICAL hig peek fer 
m5 2a =. EXAMI = . DEPUTY MEDICAL EXAMINER 
Q523« NAME (We) J 4ares PEASHER, TR, be Dries (Street, city, town, or county) REAL, At 
23zZs 
$ eg bts 72o. BURIAL CREMATION, 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
=no ae AL (Speci b 
= VAL {Specty) = 2427 nea, owlesburg, Preston Co. W. Va. 
nin Sah os ois DIRE ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
as lead LAH, b, Miter , dul | wWEC28 1964 


MARKTLAND STATE DEPARTMENT OF HEALTH 


a 
ae 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
17042 iit a OF DEATH 
1 | u & G 17063 
tp aS —_ fy . 
2 PLACE OF DEATH 2. ate RESIDENCE (Where deceosed lived, If inslituiom Residence belore edmisiion) 
2 UN’ 
SN a. COUNTY . b. COUNTY 
3 OS Garrett MARYLAND |) “Maryland £ Garrett _ 
es b. CY OR TOWN fro oulsida Saree c. LENGTH OF STAY IN Ib c. CITY OR TOWN [Il outside corporete limils, wrile RURAL end give nearest town) 
waite end give neerest town! 
a Oakland yrs. 7 mog. Cove : 
= , d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) (|| sd. STREET ADDRESS |e. 1S RESIOENCE 
x y ON A FARM? 
3 "3 Cuppett-Weeks Nursing Home ves L] No CK 
3 24 ce a Ph oe i. First “Middle last rn DATE Month Day va = 
2a 
3 ash (yecrin) Margaret Ann Schlossnagle | bears Dec, 29, 1967 
3 S35 75. SEK 6. COLOR OR RACE} 7_ MARRIED [_] NEVER MARRIED Oo "8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ca] y ee I ASathe | Bava | ae eicaiaal oA ea 
3 § 8 Female White wipowep [Xf _vivorce [] | Jan. l, 1879 88 # | er eee ips ‘ 
3 §e s Tea om OCCUPATION (Give kind of Cae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 most of working life, even if retire 
E SBe Housewife | Own Home |Cove, Maryland USA 
8 ia 5 STERIL oo ~ «| 14. MOTHER'S MAIDEN NAME a 
= Qa | 
& $8y Emory A. Fisher | Elizabeth Ringer 
° SE - V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address ~ 
2 83 {Yes, no, or unkown) Myeagivewerordatesofservicel| Oio6e6 
Paar 9 795 Merle MeClintock Oakland, Maryland 
=| AS: § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ron) "/ INTERVAL BETWEEN rR 
soa PART I, DEATH WAS CAUSED BY: agi 
= By a 5 IMMEDIATE CAUSE (a) Malnutrition = Weeks 
S538 DUE TO 
secs & Conditions, if eny, which » Advanced arteriosclerosis Years 
ee 3 35 geve rise to immediete cause * 
28 3— {e), steting the underlying ( PUETO 
"8 ot couse Iasi, (c) a 
z5 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. MRSA TORS 
= Se SOW EN 
Sineten .|§ reel No x] 
BeES5 3S eS 2 bt Se oie eae EC) No 
moe Se i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& a E | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 32 8 5 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
2,232 a Gearstene. While __ Not While fectory, street, office bldg., etc.) | 
Biase 8 a0 at work [] ot work [_] | \ 
Ege. 
HeoRe August.....u...., 1997, toh2-29-67...., 19.1, that (I) Re) last 
KRUZ © thatedoath toccurtedterl:O eam aifrany thes causes) andion, the dete sisind, above 
3s b. OATE 
d aA ATTENDING STAFE 22 SSNED 
ar to Mp, | PHYS. Bra DIRECTOR OO pays. 1 12-30-67" 
ef aa Se 22d. ADDRESS ays 
aap as 104 S, 2nd. St., Oakland, Md. 21550 
a ie gf L/S ee ek ee el ne ee 8 ie 
c= pee 23e, BURIAL, een 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) Siete 
OVA ity) 
o2058 ‘Sur ic 1/1/68 | Cove Cemetery Cove Maryland 
E * mare FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 25m, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
eee Dina Oakland, Maryland | “oars 94 | Charley 


pp MARYLAND STATE DEPARTMENT OF HEALTH 
1 120.43 division oF vitat RECORDS,.301, Ws PRESTON-STREET/-BALTIMORE, MARYLAND 21201 


FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1703'7 
HEALTH DE 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Ae e 
0. COUN o. STAT b. COUNTY 
% Garrett MARYLAND Maryland habbett Alfegany 
1 ie b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib ¢ chat OR TOWN (If ee corporate fimits, write RURAL and give nearest tawn) 
os e write RURAL ond give nearest tawn! umper. + " yi ) 
= 5 Oakland 63 hrse Agopp 
3 eB, | NAME OF HOSPITAL OR INSTITUTION (IF not in hosptol, give street oddress) d. STREET ADDRESS Ole #: B RESIDENCE 
of bh Garrett Co. Mem. Hospital 6 Altamont Terrace ves CL) not] 
3 AE La First Middle lost 4. DATE Month Doy Year 
Type or print) Naomi Short etl December 4th 9 67 
5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {in yeors 
4 8&" irthdoy) 
Female White wiDowED fx] pivorctd (] |j~20—1881 ys. 
100, USUAL OCCUPATION [Give kind of work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Home Bedford Co, Penna, Per 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henrietta Thomas 


ab agcitirte 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service| 3 
No None r Mr, Faye Short, West Salisbury, Pa, 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) INTERVAL Ean 
PART |. DEATH WAS CAUSED BY: 5 
; IMMEDIATE CAUSE (o) Coronary thrombosis Fosme mach 
PRO DUE TO 
Conditians, if ony, which gove ) Arteriosclerosis, generalized Years 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse 
lost. 3) 
ole PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=] 2 
=| Fell at Nursing Home 12-1-67 and fractured left hip. vs] NO 
= Heer lal Sg 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
oC or 
© | cause oF Death Fell at nursing home 
S 20. TIME OF MAURY Month, Doy, Yer 20d. INJURY OCCURRED 20e. es OF INJURY ome, ae 20. {City or town) (County) (State) 
g While Not While foctory, street, office bldg., etc. 
=22:15 pm 12-12-6719 ort, CO "von fo} Nursing’ Home Oakland Garrett Mi. 


thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection J, Inquiry], ond in my opinion 


F Noturol couses ix, Accident4_4, Suicide {aly Homicide fis! Undetermined monner ie} 
ACTUAL Ss < CHIEF MEDICAL EXAMINER [_] 
SiG bf = -F yy assistant mevicat examiner C1] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER Gg] 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1and2 with t 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. 


E ss 
A NAN tie) James He Feaster, Ire, M. OD. Address (Street, city, town, or coun pakLand , Mde 12-1;-67 
230, hae CREMATION, ae DATE THEREOF 23. NAME OF CEMETERY OR CREMITRORY 23d. LOCATION (City or Town) (County) (Stote) 
Al =_ wh * 
Ayah. |p ~19b7 |SPA/SBURY—TQ0F SAL ISB RY_S 6 MERSET 


250. REC'D BY REGISTRAR ‘Ub. REGISTRARS SIGNATURE 


&, Airy 
24. FUNERAL OR 
: OQ : 
mania Sealer whom a, LEZe ae EX onDEC 7% 196 f s 
V 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


en please remave coro 


‘transit permit. Th 
d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve 


After this certificate has been signed by the attending physician and campletel 
ui 


e 3 should be detached for use as the bi 


ie 


a 
shauld be fi 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS (4) 
25M 1/67 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ‘| 04 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17835 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY Garrett Ata) a. STATE st Virginia b. COUNTY Grant 
b. CITY OR TOWN [If outside corporate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 3 > 
Oakland 10 Days Horse Shoe Run #7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 2. [S RESIDENCE 
Garrett Co. Memorial Hospital Rt. # 2, Box # 93 ves L] No fx) 
3 NAME OF, First Middle lost 4 parE Manth Doy Year 
(Type or print) Iva Florence Slaubaugh DEATH December 22 9 67 
S. SEX OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH as ie iy Lae TEUNDER 1 YEAR TIF UNDER 24 HRS. 
Female White wiooweo [2 oworeo F}| 12/6/92 Cae oy 


100. USUAL OCCUPATION (Give kind of work dane 
during mast af warking lite, even if retired) 
Housewife 


11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
COUNTRY ? 


Grant, Horse Shoe, W. Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sell, Loman (n) Winters, Rachel L. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 JBFORMANT 


(Yes, no, or unknawn) |(If yes give war or dotes af service}} a ‘ 
no C2 134/) - 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) OF! Z, WA 


ve DUE TO 

Conditions, if ony, which gove (b) Y, peo P71 Vv Atenas e 

stating the underlying cause 

i 9 Pbincoeclaitatec OU ed ecten, Wiad 


1Ob. KIND OF BUSINESS OR 
INDUSTRY 


Address 


INTERVAL BETWEEN 
TH 


tise to immediate cause (a), DUE To 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
3 —— =, or PERFORMED? 
= Lpernne ves _] NO fF 
= ] 200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
MS (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State} 
2 Hour “o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 of wark Oo cat work oO 


21. t certify that (I) (this haspital) attended the deceased fram Dace 12, 1967, ig,, 12/227 _, 19_O7, that (I) (we) las 
saw the deceased alive an Dace (aly 1967, and that death accurred at_©*?? M* frbm causes and an the date stoted above 


Ta, SIGNATURE Wb, DATE SIGNED 
ATTENDING STAFF R ~<7 
MID MD. _ PHYS orecror C) pas O ~22.~€ 


22d. ADDRESS 


2c. PHYSICIAN) 


NAME (Type) §=_De, Be Le Grant Oakland, Maryland 
o. BURIAL, CREMATION, Bb. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) Vac 


B al 4/426 x em Horse Shoe Run asto 
24._ FUNERAL DIRECIOR Lgl, Dp 20. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
i we $f 
B ) QClien 
Didnt pF bn Aba Lain Li met 27 1967) LObonlrg 


v 


< 
iS 
4 
S 
r= 
a 
D> 
a3 
S 
< 
2 
ray 
t) 


After this certificote has been si 


hould be fled with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event Na 


director, page 3 should be detoched for use os the burial: 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


= 

= 
s 

2 
= 
= 
= 
= 
a 
mal 
= 
= 
oO 
ro) 
= 
[=] 
2 
sS 
(= 
= 
=< 
« 
ra) 
= 
4 
= 
a 
S 
r=) 
= 
° 
= 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7045 CERTIFICATE OF DEATH 17AG0 


be ae 

Ss 8: ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

3 sa co, COUNTY . STATE b. COUNTY 

= eae a Garrett MARYLAND Maryland Garrett 

SS 2 35 Yb. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
EBs write RURAL andraive pegrest town) in 

g pes Bele ailale| P days-19 hrq. McHenry (ey 

£oe vee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ad. STREET ADDRESS oa RESIDENCE 

= if 

& (35. Garrett County Memorial Hospital P. O. Box 145 ves be] xo 

= 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

= \s2 DECEASED OF 

-2 Se (ype cr print) Dais Belle agne pen Dec. 6 1% 

= Ee S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. as ae FUNDER 2S. 

rants ays: lours . 

g Se eeaa's nite winowe [J pwvorced []j Sept. 15, 1896/71 Ys Fg be Soe 7 

SOS 16s, USUAL OCCUPATION Give kind af work dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. AIZEN OF WHAT 

a t i if petit 2 

2 tee rng most ork aes seg ties) gone Brunswick, Maryland or A 

ears n_ Home ’ vl ede Ae 

2 Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘Se a . 

§ o2 Thomas Jefferson Lewis Alice Crabtree 

wo i WAS DECEASED we USS. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

° ct @S, NG, OF URKNOWN) yes give war or lates of service) 

Ss 2£€ 214-32-2915+B Claude W. W 
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rr. 8, L. Grant Oakland, Maryland 21550 
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